This is an open access journal, and articles are distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 4.0 License, which allows others to remix, tweak, and build upon the work non-commercially, as long as appropriate credit is given and the new creations are licensed under the identical terms.
Medical education research is a component of a scholarly approach to teaching, education, and the future directions of all aspects of learning and care. We are given the benefit of large amounts of data and information; we need to be contributing to converting this to knowledge and practice. Whereas data represent "raw material" and information can be collated by setting the data in an environment, it is the analysis and ascertaining the relevance of that information that leads to knowledge. Implementing this knowledge in practice and recycling it back through the study, data collection, information formulation, and knowledge development lead to future development and refinement in the educational milieu. The development of "best evidence in medical education-BEME" [1] and its application in What I will refer to as evidence-informed practice ("EIP") in education suggests that research has refined our pursuit, but there is much still to do. Medical education research based on theoretical constructs, done with accepted methods and presented with rigor is essential to future direction. Medical education research may not be fully mature, but it is certainly maturing.
WHy, WHo, WHat, HoW, WHen
Why do we do medical education research?
As professionals engaged in teaching, learning, developing, and expanding understanding, we find questions in daily practice. We recognize gaps or needs or simply want to know more about our work. The enquiring mind demands more depth to deal with what we do. This is a component of EIP and is "part of the job". Many people, of course, need to satisfy job requirements or promotion strategies that require a research commitment and productivity. Some programs have a "built-in" research component, and as program director or faculty, individuals are assigned to work on that facet of the enterprise. As a professional obligation and societal expectation, a scholarly approach to teaching, learning and education in general is a component of all our work. [2] Who should be doing medical education research?
All of us should be contributing to medical education research. We should be engaging a broad base of collaboration, support, mentoring, scope of enquiry, and range of impact. Although a study may appear to be "silo-based" and focused, the broader application should always be a goal. Although individuals in leadership positions may have more access to ideas, faculty, or financial support, they should not be the sole focus; similarly, such research is not the domain of the "educational scholars" who hold advanced degrees in medical education or social science. Anyone with the idea that can form a research question is in a position to initiate and conduct a research project. Some junior staff or clinical specialists or basic science researchers may not consider medical education research to be in their job description. They should, however, be resources for research or be engaged in some way, just as educators are engaged in knowledge translation or implementation of basic science or clinical outcome research in the larger medical spheres. Equally, other health professionals, administrators, and health policy specialists have a role in medical, or health, education research. Funding agencies may also have a role, but funding should not be the determinant of scholarly inquiry.
What is the activity of medical education research? What is the content?
Any idea that attracts attention or needs to be addressed can lead to an important project. Although broad, theory-based research will likely lead to further research and more general reach, even in-the-moment or focused issue research can lead to a stimulus for more in-depth study or formulation of strategies or theories that can be broadly applied. Although some scholars may ask for solely broad-based studies or research based on theory only, [3] any form of enquiry can contribute to our understanding and should be encouraged. The content areas can be defined by relationship to the teacher, the learner, the environment, society, applications of technology, health policy, curriculum, program evaluation, trainee assessment, and so on. The CanMEDS Scholar role identifies points of scholarly endeavor. [2] The Association of American Medical Colleges has identified 29 points of potential enquiry.
[4] AMEE best evidence medical education guides have identified at least nine major domains, each with numerous sub-sections. [1] Others have shown the commonalities of learning, professional development, knowledge translation, and quality improvement. [5] The content can come from basic "nuts and bolts" of daily education practice, theories of pedagogy or sociological structures, learning, or anthropology. Topical issues may expand the potential content for study. [6] These may include stress management and burnout, social expectations and contracts or engagement of learners, administrators, patients or other health professionals, and so on.
WHere do i get ideas for an eduCation researCH ProjeCt? HoW do i develoP an idea?
An idea for a project may arise from daily educational practice, teaching, or reading. Whatever the source, the key next step is to identify any background information regarding the topic. A literature search, which is usually done electronically online, can reveal what has been what, what is known, approaches to the topic, theories relevant to it and provide direction for the study. Even if there is considerable literature on the subject, a "twist" or insight based on your local environment or specific aspects of the situation may lead to a meaningful study. Insights from colleagues or other health professionals can provide input. Frameworks, such as the population, intervention, conditions, outcomes, and timing, are available to help convert an idea into a researchable question. [7] Systematic application of such frameworks can structure a study and make it easier to execute. The "research question" should be specific enough to serve as a basis for the investigation. The idea and research question may lead to other approaches which can be incorporated or serve as grounds for future work. These considerations should lead to the development of a research proposal that includes theory, research methods and a sense of the direction of the analysis of the findings. [3] Finding a champion and a mentor may help to maintain the momentum of the work going forward. Regardless, it is essential to engage in a subject that is important to you and will serve to be a focus and an encouragement to continue with the research.
HoW do We aPPly aPProPriate researCH metHods to tHe researCH?
In general, medical education research may follow the usual tenets of "scientific" research including case reports, case series, observational studies, case-control, cohort, controlled trials, and randomized controlled trials. These are usually quantitative and test an hypothesis with numeric data and analysis. The conclusions are usually stated as "how many". In education research, tenets of social science are often applied. These are qualitative studies that seek to answer the questions "what, how or why". Mixed methods studies may incorporate elements of both approaches.
If possible, a theoretical foundation for the study should be identified and should guide the process. [3, 5] A variety of learning theories have been promulgated. These include behavorialist, cognitivist, humanist, social learning and constructivist approaches. [7] Each can be assessed to identify its implications to the study. Different approaches may focus on the learner, the environment, behaviors, impact, critical thinking, concept maps, technology, evaluation, self-awareness, social impact, future learning and so on. Conceptual models can be used to model, predict, justify or implement education research. This has been characterized as 'the research compass'. [3] The choice of approach will feedback on refining the research question and guide the study and its analysis. Strategies such as the cohort approach may be helpful in further defining this. Once the data or qualitative information has been gathered, analysis of its meaning and how it fits with the theory and the practice environment is needed to develop cogent conclusions supported by the study. Additional research ideas may be suggested by the study as well.
HoW do i Present or PublisH tHe material?
Ideally, being able to give a poster or oral presentation at an appropriate meeting is the goal. As a preliminary step to help define the analysis and conclusions, local presentation to collaborators or other colleagues interested in the research is a good strategy. This may be an informal meeting or a more formal presentation and discussion. It is essential to be ready to respond to questions and incorporate suggestions into future presentations. Once the material has been vetted in this way, a carefully written abstract and submission for presentation is needed. The abstract must follow the exact requirements; incomplete proposals or submissions that do not follow the rules will not be considered. During the work, attention should be given to preparing a paper for publication. Choice of an appropriate journal can be a challenge; regardless, the paper must be clear and defensible and follow the outline required by the journal.
For material to be published, consideration of research ethics board approval is required. Local requirements will dictate which studies require approval and at what level. This must be done before starting the study.
WHat CHallenges aWait mediCal eduCation researCH?
Ideally, medical education research should be the domain of all of us who consider a scholarly approach to medical education.
